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from the seventh to the eleventh. On August ist, she was able to
take walking exercise; but the phantom tumour and the anesthesia
persisted. On this and the preceding day, a cork, from which numerous
pins projected, was applied to the skin of the abdomen without pro-
ducing any sensation or other effect. Subsequently, blisters, the
faradic current, and a galvanic' chain belt were applied at various
times. Finally, while wearing the latter (which caused numerous
sores when applied next the skin), the sensation began to improve.
On September 14th, she was discharged cured.

CUMBERLAND INFIRMARY, CARLISLE.
IIRONCHOCELE: DEATH AFTER THE ADNIINISTRATION OF

CHLOROFORM.
(Under the care of Dr. MACLAREN.)

[Reported by Mr. WILFRID WILSON, House-Surgeon.]
W. II. N., aged 9, was admitted on February ist, 1882. lIe was
first under the care of Dr. Barnes, physician to the infirmary, but was
afterwards transferred to Dr. Mlaclaren, as being more suitable for sur-
gical treatment. He suffered from a tumour which lay across the
trachea, extending from the cricoid cartilage to a little below and
behinrd the top of the sternum. Its vertical measurement was two
inches, and its transverse three inches. It was hard, and moved with
the trachea. Respiration was laboured and stridulous, and the boy's
lips were occasionally blue. The swelling was first noticed three years
ago; since then it has steadily increased in size. Breathing had be-
conmc difficult for a month before admission. Medicinal treatment was
tried for a month with no improvement. It consisted of complete
rest in bed, the iodide of potassium and the iodide of iron internally,
and ointment of biniodide of mercury vigorously applied to the skin
over the tumour. During the nights of March 2nd and 3rd, breathing
was difficult; and it was determined to do what had been contem-
plated for some time-namely, to pass a seton through the tumour.
On 'March 4th, chloroform was administered for this purpose in the
ward by the house-surgeon, Dr. Maclaren and Dr. Barnes being present.
He struggled at first, but afterwards took the chloroform more kindly.
When nearly, but not fully under its influence, his breathing became
worse, and the administration was stopped. Dr. Maclaren made the
small incision necessary, when the boy quickly became livid; he was
making great respiratory efforts, but no air was entering the chest.
The tongue was at once drawn forward, and the position of the head
and neck changed, but with no advantage. Dr. Maclaren then en-
larged the incision with a view of performing tracheotomy, but foundthat the tumour made this impossible. Artificial respiration was now
commenced, and in a few minutes a flexible catheter was procured and
passed throt gh the glottis and beyond the obstruction. The boy had
now ceased to make voluntary efforts at respiration; but the artificial
respiration caused air to pass freely in and out of the chest. It was
kept up for half an hour. Dr. Barnes kept his finger on the radial arteryuntil artificial respiration was begun, and found that the pulse con-
tinued good.
NECROPSY.-The turnour was found to be an enlargement of thethyroid. The left half was solid, consisting of hypertrophied gland.

structure; the right half consisted of a s'ngle cyst surrounded by fibroustissue, which was half an inch thick in front, and about a quarter of
an inch thick behind. The passage of the trachea, where it was pressed
on by the tumour, was contracted to a mere chink by a solid projec-tion from the tumour, and very slight pressure was sufficient to close it
entirely. The mucous membrane was a little swollen. The heart was
healthy, the right side full of liquid blood. The lungs were congested,
and there were numerous bulle under the visceral pleurae. In short, the
chest showed the usual signs of death from suffocation. This cae dif-
fered from ordinary cases of death under chloroform, inasmuch as thedeath was evidently caused by suffocation. There seems no reason to
suppose that any other ansesthetic would have been safer. The case
was reported to the coroner, Dr. Elliot, and an inquest was held twodays after death. The medical facts were carefully and lucidly ex-plained by the coroner to the jury, who returned a verdict of death
from unitural causes.

TiLe sudden death of Surgeon-General Fasson, principal medicalofficer in charge of the Aldershot division, is announced. It is statedthat he was as usual at half-past eight o'clock, and was taking his
breakfast, when he complained of feeling ill, and died immediately inhis wife's arms. The deceased had been suffering from heart-disease for many years, and had sought the advice of Sir JosephFayrer.

REPORTS OF SOCIETIES,
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

TUESDAY, MARCH 14TH, i882.
JOHN MIARSHALL, F.R.C.S., F.R.S., President, in the Chair.

THE PRESIDENT, on taking the chair, said he had first to discharge an
obligation, which it was not displeasing to retain, but of which he must
disburden himself. He had to return his sincere thanks to the Fellows
of the Society for the honourable and distinguished position in which
they had placed him. A prospective view of the work of the Society
would perhaps best answer the question, why he had been appointed
President; for he had been put in the chair to do his duty. How this
was to be done, depended on the view taken of the constitution and cha-
racter of the Society. It wascomposed of busy and industrious members of
the profession; and was practical to its objects, while it sought to
promote the science of medicine. As an old Society, its traditions
should be preserved, and its reputation increased. Being democratic
in its constitution, all the members had equal rights, and at the same
time equal duties, in the performance of which he called on all to co-
operate. On the other hand, the fact that the Society was conservative
in its traditions did not mean that it had fallen into the " sere and
yellow leaf." Whether called on to act for itself, or in combination
with other societies, it had in itself the germs of great utility and great
activity, if they were only cultivated in the proper way. As practical
men, the Fellows should act punctually and practically. As scientific
men, they must aim at accuracy in all that they did; and they must
also do all in their power to maintain the dignity of the medical pro.
fession. His duty, as President, was an arduous one ; but, assisted as
he would be by the officers and Fellows, he trusted that the history of
the Society in the coming term would be, at least, as successful as in any
previous period ; and that the friendship of kindred societies would be
extended, and the bonds of friendship among the Fellows of the Society
strengthened.
"'Address. to the Qu'en.-The PRESIDENT reported that the Council
had decided on sending an address to Her Majesty the Queen, with
respect to the recent attempt on her life. He read the address, which
received the unanimous approval of the members present. It was as
follows.

t o the Queen's Afost Excellent A1Aajesty, ozur Royal Patron.-
Madam-We, the President and Council, on behalf of the Fellows of
the Royal Medical and Chirurgical Society of London, ask permission
to declare our sorrow and indignation at the recent alarming outrage
committed against your Most Gracious Majesty; and we desire to ex-
press our heartfelt thankfulness at your Majesty's providential escape
from great peril, and our loyal and fervent wishes for your Majesty's
continued safety and welfare.-Signed, on behalf of the Society, JOHN
MARSHALL, President."
The Iz.flzence of Alb1umzinitria on the Temperatur-e of Phithisis

Pulmonalis. By C. THEODORE WILLIAMS, M.A., M.D., F.R.C.P.
-The author drew attention to the frequency of albuminuria as a
complication of phthisis, to the insidious character of its approach, and
to the grave prognosis which it imparted to otherwise hopeful cases. Its
influence on the clinical history of phthisis, and especially on the
temperature course, was then considered, and x6 illustrative cases were
given. The patients were twelve males and four females, of ages varying
from I6 to 46. In all, excavation of the lungs had talen place, and
extension of disease either in the form of excavation or of tuberculisa-
tion was actively proceeding. In some there was in addition ulceration
of the larnyx or intestines; eleven out of sixteen had diarrhcea more or
less profuse. Albuminuria was present in all, and was generally accom-
panied by anasarca or by ascites or by both. The observations on tem-
perature were made in the mouth five times a day, for periods vary-
ing from five days to six weeks. The effect of the renal disease was
to mask the usual phthisical symptoms, and especially to lower the
temperature. This was demonstrated by (I) temperature-charts in a
case of acute phthisis before and after the supervention of albuminuria;
and (2) by comparing the sixteen cases with the temperatures of forty-
eight similar third stage active cases, free from the complication, show-
ing that, while the courses under ordinary circumstances would be
highly pyrexial, in the albuminuric patients it was subfebrile ; and the
postmeridian point from 2 p.m. to 8 p.m., although present, was
carried on at one degree lower in the scale. The maxima and minima
showed the ordinary extremes of ordinary third stage cases. Thirteen of
the patients died; and from twelve necropsies it appeared that the
tubercular changes were proceeding up to death, uninfluenced by the
uroemia. The kidneys were found to be distinctly lardaceous in seven
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cases, large white and mottled in three, granular or affected with
interstitial nephritis in two. Lardaceous disease affected other organs
besides the kidneys in six out of seven cases. These results were con-
firmed by post vmotc-m records of the Brompton Hospital, which showed
the existence of lardaceous disease of the kidneys in fifty-two per cent.
of deaths from phthisis. Microscopic examination demonstrated the
lardaceous change to generally begin in the vessels of the Malpighian
tufts, and later on to involve the epithelium of the tubuli contorti.
This evidence was contrasted with the statistics of Bamberger,
Echorche, and Southey, which gave lower percentages of lardaceous
disease in phthisis. The urine of the patients was as a rule scanty,
the quantity falling in one case to seven ounces, and in another to
two and a half ounces. The specific gravity in the lardaceous cases
was high; in one instance reaching 1047. The daily excretion of
urea varied from 337 grains to 54 grains; in the last instance it was
accompanied by diarrhcea, and gave rise to no symptoms of coma.
The rate of urea excreted daily, compared with the patients' weight,
estimated by Parkes at three and a half grains per pound in a healthy
man, in these cases fell to two grains and under, in one case reaching
0.9, a very small percentage. The albumen was very abundant, even
sufficient on boiling to cause the urine to become solid. The reason of
the lowering of the temperature was then discussed, and the author
concluded that it was not due to decrease or disorganisation of the red
corpuscles, but to diminution of the albumen in the blood; but, judg-
ing from the experiments of Hammond, Stolnikow, Bernard, and
Barreswil, that it arose probably from the toxic effects on the nervous

system caused by the retention within the blood of the constituents of
the urine, though not of the urea alone. That coma did not oftener
occur was probably due to the excretory influence of the diarrhoea,
generally present. The prognosis of phthisis and albuminuria was
very unfavourable, most hospital cases only surviving a few months
after the appearance of albumen in the urine. In private practice,
patients had been known to last for several years; but in the
majority, albuminuria must be reckoned as of fatal import;
and the ordinary duration of chronic phthisis, as extended by
modern treatment, was much curtailed by this complication.-
Dr. MIARCET said that albuminuria was a common symptom in phthisis,
but had hitherto received little attention. The most important point
was, perhaps, its relation to the temperature. The cases in Dr.
Williams's paper had been analysed with great care; but no definite
result had been arrived at with regard to urea, which varied greatly in
quantity under different circumstances, and which, when it could not
be eliminated in the usual way, was often discharged by the intestines.
Albuminuria was frequently associated with diarrhoea in phthisis. Was
the fall of temperature due to the diarrhoea or to the albuminuria? He
had looked into the literature of temperature, and could find nothing
directly bearing on the subject. In phthisis, there was increase of
temperature in the after part of the day, gradually passing off. One
way in which the high temperature was reduced was by an excess of
perspiration, heat being converted into motion. The elimination of
urea and the urinary crystalloid constituents of urine required very little
heat for their passage through the membranes in the kidneys; but
albumen would not pass through these membranes without considerable
increase of heat; and if it were the case that a conversion of heat took
place in the passage of albumen, it would account in great measure for
the reduction of the temperature of the body.-Dr. ANDREw asked
whether there was any reason to suppose that the different forms of
phthisis were each associated with a special form of renal disease.
He had seen cases which seemed to show that phthisis might be the
result of albuminuria.-Dr. J. E. POLLOCK thought that albuminuria
and phthisis were not associated in a large number of cases; but the
meeting was indebted to Dr. Williams for having observed his sixteen
cases with so much care. There were two important questions:
What was the cause of the high temperature in phthisis? and what
were the means of reducing that high temperature? lIe believed the
high temperature to be due to the burning in the blood with the de-
tritus of tissues, so that caloric continually escaped. High temperature
and waste of tissue were one the measure of the other. He could
scarcely regard albuminuria as a cause of reduction of temperature; it
was rather a coincidence. The cause of the fall of temperature was

probably rather an arrest in the formation of the waste products.-Dr.
GREEN thought that small quantities of albumen occurred in the urine
in phthisis, olten without lardaceous disease of the kidneys.-Dr. REGI-
NALD THOMPSON asked whether the weight of the patients had been
taken before death.-Dr. BERNARD O'CONNOR had noticed three cases
of phthisis without marked elevation of temperature, in which there
was no albumen in the urine. In one of these, there was renal disease,
probably separate from the pulmonary affection. He asked whether
tLube-casts had been observed in Dr. Williams's cases, and whether it

was really albumen that was eliminated in such large quantity.-Dr.
C. T. WILLIAMS, referring to Dr. Marcet's observations, said that the
patients had all been fed on nearly the same kind of food; in one only
was the diet so regulated as to reduce the amount of urea. Diarrhcea
reduced the temperature in some cases; but in some cases-as where
there was ulceration of the bowels-there was an increase of tempera-
ture. lie had not noticed any special connection of various forms of
kidney-disease with various forms of phthisis. As to the relation of
high temperature to waste of tissue, these did not always coincide;
something depended on the appetite. If a patient were well fed, he
would not lose weight, although he had a high temperature. His
patients had not been weighed, in consequence of the difficulty of doing
so when they were confined to bed; and the difficulty was increased
where there was dropsy. Many of the cases were associated with lar-
daceous disease of the kidney.

OPHTHALMOLOGICAL SOCIETY OF GREAT BRITAIN.

THURSDAY, MARCH 9TH, I882.
WILLIAM BOwIMAN, F.R.S., President, in the Chair.

Atrophy of Optic Disc after Pidegmonouts Erysipelas oJ Orbit.-Mr.
NETTLESHIP exhibited a patient who presented this condition. The
erysipelas set in a few days before Christmas, i88i, and affected the
upper eyelid to so intense a degree as to cause a large slough; when
he tried to use his eye after the erysipelatous swelling disappeared, the
patient found that it had become quite blind ; when shown, he had no
perception of light in the affected eye, and the disc was very pale.-Mr.
H. POWER wished to know whether there was any evidence of disease
of the bone in the neighbourhood of the orbit.-The PRESIDENT
observed that the eye itself had not suffered, with the single exception of
the optic nerve; probably the nerve was compressed throughoutits orbital
course by the inflammatory effusion, and the atrophy was secondary to
this pressure.-Dr. STEPHEN MACKENZIE asked whether it was thus
produced by pressure, or rather by extension of inflammation to the
optic nerve.-Mr. NETTLESHIP said that he had been able to find no
evidence of disease of the bones, but there had been some antecedent
discharge from the nose, which, however, had stopped about two
months before the onset of the erysipelas. The patient himself attri-
buted the attack to getting some brass filings in the eye near the inner
canthus. He had not seen the patient until too late to decide whether
the atrophy was primary or postneurotic. In one similar case, where
he had an opportunity of examining the nerve, there appeared to be
extensive degeneration of the nerve close behind the orbit, almost
amounting to necrosis.
Sipurative Panoplztal;;?i/isJollo-zwing Ligature of Common Carotid

Arteiy.-Dr. WALTEREDMUNDs described a casewhere the leftcommon
carotid artery was ligatured for secondary hemorrhage, following a self-
inflicted wound of the throat; a few days after the ligature, changes in
the left eye occurred, the eyelids became swollen, theglobe somewhat pro-
truded, chemosis of conjunctiva, cornea steamy, aqueous humour very
muddy; the pupil was of moderate size, but did not dilate with atropine.
With the ophthalmoscope, only a faint reflex could be seen. The patient
died a month after the injury with right hemiplegia. At the post mortem
examination, three abscesses were found in the left side of the cerebrum,
and suppuration had occurred in the left vitreous body. Microscopic ex-
amination of the eye showed great inflammation in the space between
the two sheaths of the optic nerve, some slight inflammation of the
nerve itself, swelling of the retina, and some choroiditis. Three cases
were on record, in which affection of the corresponding eye followed
ligature of the common carotid. In one, loss of vision only was noted;
in the second, complete loss of sight, which recovered in six montha;
and in the third, there was disorganisation of the eye.-Mr. JAMES E
ADAMS said that this case resembled in some respects those cases of
suppurative panophthalmitis which occurred in the course of ulcerative
endocarditis, and suggested that the occurrence of the disease in this
case might be due to some septic embola, which might have had their
origin in the operation-wound.-Dr. WALTER EDMUNDS said that very
deficient blood-supply to the brain might be followed by cerebral
abscess, and supposed it possible that the ocular suppuration might
have the same cause.-Dr. STEPHEN MACKENZIE observed that defi-
cient blood-supply was a very unusual cause for an abscess, and suggested
that the panophthalmitis was due to some extension either of cellulitis
or of thrombosis from the wound.
A Case of Choroido-Retinitis in Inherited Syphilis was shown by

Mr. NETTLESH IP, in which there were large areas of exudation between
the retina and choroid, best marked in the left eye; these areas were
white and uniform, with a soft edge, and were evidently recent. There
were no other manifestations of hereditary syphilis, but there was a
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full history of syphilis in the mother during the pregnancy with the

patient.
Choroi(dalHotborr-liagepromto External Injury, 7without Perjoration of

Eyeball.-Mr. J. B. LAWFORD brought forward the case of a man,
aged 57, who was admitted into St. Thomas's Hospital (under the care
of Mr. Nettleship) on December gth, i88i. About a month earlier,
he had been struck on the right side of the face by a charge of shot
(No. 5). The side of the face was much lacerated, and became so
much swollen that the patient was unable to open his eye for a week,
when he found the eye very defective. When admitted, vision with
the right eye was very imperfect ( '/; + 4 D letters of 20 J.). The field
of vision was limited. Ophthalmoscopic examination showed hazy
atrophy of the right disc, and in the yellow spot region abundant
mottled hzemorrhages; the appearances were to be accounted for either
by retinal blood-staining or by blood upon the choroid covered by hazy
retina. The left eye was healthy. The special point of interest in
the case was the source of the blood seen by the ophthalmoscope.
There was good reason to suppose that one or more shot passed around
the outer surface of the globe through a wound on the conjunctiva;
but there was nothing to show any penetration of the globe. It was

possible that the shot had, after perhaps deeply grooving the sclerotic,
wounded some of the posterior ciliary arteries; the extravasated blood
might have found its way into the choroid along the sheaths of these
ciliary arteries. Another suggestion made was, that the blood was
effused between the sheaths of the optic nerve, and thence found its
way into the retina, but the absence of blood at the optic disc and the
considerable degree of sight remaining were thought to negative this.-
The PRESIDENT observed that the case was one of considerable interest.
It was known that sometimes the force of a blow seemed to spend
itself on the back of the eye, just as in cerebral concussion the maximum
of injury was often found at the opposite side of the brain to the side
struck.-Mr. NETTLESHIP said that there was no evidence of any
direct blow on the eye, and no rupture of the choroid such as might
occur from direct violence. The question he would like to have
answered was: How did the blood get into the interior of the eye?
He thought, both from the present case and from other analogous cases
he had seen, that there was some evidence that it might pass along
the sheaths of the ciliary arteries, either anterior or posterior.-Mr.
ADANIs FROST said that he had seen a case which bore on the point
under discussion. The patient was a woman in whom the optic nerve
was divided to prevent sympathetic ophthalmia; the affection of the
eye for which the operation was performed was the irritation caused by
a dislocated lens, the patient refusing to permit enucleation. About
three weeks later, blood was noticed on the anterior surface of the
lens.

Double 0Oftic ANeur-itis afterHeadi-Zn/zry.-Two cases of double optic
neuritis, without impairment of vision and without atrophy, resulting
after injury to the head, were narrated by Mr. WAREN TAY. Case I
was that of a young man, admitted into the London Hospital under
the care of Mr. Hutchinson, October 26th, 1878, after a fall on the
head. There were slight symptoms of concussion, and there was

bleeding from the left ear. During the next few days, slight ptosis and
weakness of the internal rectus on the left side were noticed. On the
sixth day, the vessels on each disc were tortuous, and had a glistening,
streaky, whitish appearance. There was considerable hypermetropia;
the changes were thought to be old. He was found to be deaf in the
left ear. On the tenth day, the ophthalmoscopic conditions were un-
changed. On the twentieth day, well marked neuro-retinitis was
formed, with appearances at each yellow spot region resembling those
of embolism; his sight was not affected. During the next week, the
neuritis increased and then diminished. The ptosis and the weakness
of the internal rectus disappeared; the deafness remained. At the end
of five weeks, the ocular changes had disappeared almost entirely. At
the end of four months, his sight was as good as ever it was. At the
end of three years, when last seen, he was well and had good sight.
Case II was that of a young man, admitted under the care of M\r.
Hutchinson on November I6th, i88I. He had been thrown out of a
carriage on to his head, and presented well marked symptoms of con-
cussion. He had evidently been injured on the left side of the occiput.
Subsequently, the chief symptom was headache. On the twentieth
day, his sight was unaffected, but well marked double optic neuritis
was discovered; mercury was ordered. The evidences of neuritis in-
creased for a weck, and then disappeared; his headache subsided, and
at the end of a month the mercury was stopped. At the end of seven
weeks, vision was normal (he had two dioptrics of manifest hyperme-
tropia). M\fr. Tay thought these cases of interest, inasmuch as the
neuritis was noticed while the patients were actually under care for
injury to the head. In his experience, such cases were rare. He sug-
gested that probably there had been meningitis setting up the neuritis,

and alluded to the specimens of "perineuritis optica" shown by Dr.
Edmunds at a former meeting. [Mr. Tay informed us subsequently
that he had accidentally omitted reference to a case recorded by Pro-
fessor Leher, which closely resembled that reported by Dr. Coupland
to the Society at this meeting, vide injra.]

Double Neuro-neuritis after Contusion of lie Brain.-Dr. COUPLAND
read the notes of the case. The patient, a boy, aged 5 years, was ad-
mitted into the Middlesex Hospital on December 14th, i88o, with
symptoms pointing to the diagnosis of cerebral tumour and meningitis.
There was headache, vomiting, at times retraction of head, rigidity and
flexion of legs, rapid pulse, complete amaurosis. In each eye, the disc
was concealed by whitish exudation studded with bright spots (fatty
degeneration ?), with dwindling of retinal arteries and marked tortuosity
of veins. There was no otorrhoea, no signs of injury to the head, but
his symptoms all dated from a fall on the head from another boy's back
three months before. He was unconscious for a short time after the
fall, and later vomited; the next day, he was attacked by convulsions
followed by insensibility. Other fits followed, and his mental condi-
tion became impaired; he began to lose his sight, but at the end of four
weeks improved in other respects, until four days before admission, when
vomiting and headache returned. He had lost much flesh during the
period, and his intellect was quite altered. Two days after admission,
he had a convulsion commencing in the right leg, followed by another
of the same kind, intense pain in the head, and screaming. The vomiting
was very persistent for some days, and he became very fretful. A
temporary improvement on the 20th to the 22nd was followed by a
return of vomiting on the 22nd and on the 27th, on which day he had
another fit, beginning like the others in the right leg. The fits recurred
on the 28th and on the following days; vomiting occurred at intervals.
Again improvement took place, with occasional relapses of severe
headache and vomiting. From January i9th to 2ist, he had a slight
attack of erysipelas of the nose, and fell into a low condition, from
which he rallied; and when he left the hospital on February ist, his
cerebral condition seemed slightly improved, the retinal changes re-
maining much as before. He was readmitted on the following day,
having had several "fits" since his return home, and he died comatose
in a few hours. At the necropsy, there was no trace of injury to the
skull. There was basic meningitis, especially about the optic commis-
sures, and much ventricular effusion. A film of yellow pigment
covered the convexity of the hemispheres, and the left inferior temporo-
sphenoidal lobe was the seat of a patch of softening and htemorrhage
of old date. A softening orange-coloured clot, of the size of a hazel-nut,
occurred in the substance of the right hemisphere, and another smaller
focus of the same date between the thalamus and caudate nucleus of the
same side. All these changes were attributed to the fall five months
before death, and sufficed to produce the intense neuro-retinitis and
atrophy, as well as the other cerebral symptoms. It was pointed out
that the result of "concussion" in this case, without fracture, substan-
tiated the researches of Durch and statements of Duplay, the course
of events being, contusion of brain with hremorrhages into substance
as result of the concussion, followed by basic meningitis; but whether
the ocular condition depended on the hzemorrhages or the meningitis
was uncertain, probably the latter.

Extenjive Retinitis following Znjvuy to the Head.-Mr. McHARDY
described the case of a woman, aged 25, who, on December 4th,
i88i, struck the back of her head in falling. Subsequently, she
had constant headache and vomiting, and at the end of a week was
obliged to take to her bed, where she remained for four weeks. On
January 8th, 1882, she was admitted, complaining of failing vision and
constant headache. The urine, carefully and repeatedly examined,
was throughout free from albumen and sugar. On February 23rd, vision
was imperfect on both sides; headache was still severe, but vomiting had
ceased for two months; there was no marked anvemia. Ophthalmoscopic
examination showed retinal changes resembling those seen in advanced
renal and plumbic retinitis, but without hoemorrhages.-Mr. HIGGENS
remarked that perhaps cases of this nature were less uncommon than
was supposed; he was led to this conclusion partially by a case he had
lately seen; it was that of a little boy who came for strabismus. On
examining the eyes with the ophthalmoscope, well marked optic neur-
itis was discovered; it was then ascertained that he had fallen down
an area some months before. The optic neuritis persisted for some
months, during the whole time he was under observation.-In reply to
Mr. ADAMS FROST, Mr. HIGGENS said that there was a high degree
of hypermetropia.-Dr. STEPHEN MACKENZIE inquired whether the
blood was examined in Mr. McHardy's case. It was very desirable
that, in such a case, no possible condition of altered blood-state should
be overlooked. With reference to Dr. Coupland's case, he pointed
out the frequency with which a severe blow played a prominent part
in the history of cases of tumor cerebri.-Mr. HENRY POWER men-
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tiQlled a case of damage to one optic nerve following injury to the
head, which he had recently met with. A young man, about seven days
earlier, had been thrown violently from a bicycle; when the swelling
of eyelids which followed had "subsided, great' defect of one eye was
discovered. Mr. Power found maeked pallor of the disc'; this passed
on into complete atrophy. In this case, he itnagined -there was. some
damage to the foramen opticum. Such damage at the foramen was, it
was said, followed by atrophy, and not by neuritis; and this case
seemed to support that statement, for when first seen, seven days
after the accident, the disc was not inflamed, but' pale, so that if any
neuritis ever existed, it must have been of very short, duration.-Dr.
BUZZARD was inclined to suspect, with Dr. Mackenzie, that there was
some, constitutional cause at the bottom of Mr. McHardy's case. He
inquired whether any sphygmographic tracings had been made. In a
case of a young woman who had recently been sent to him, there was
said to be no albuminuria; there was, however, well marked renal
retinitis, and the pulse grave a tracing of very great arterial tiension.
More careful examination showed that -the urine did contain.-albumen.
In other cases he had met with, though there was no albunanuria, yet
there was high arterial tension.-Dr. BRAiLEY said; that he believed
the connection between the brain-lesion due to the injury-and the-optic.
papillitis was to be found in meningitis; that, in fact, the papillitis
was ap extension from meningitis caused by the blow'. As t'o the other
point raised, the occurrence of atrophy without antecedent neuritis,'
there were several analogous cases; in glaucoma, for instance,, atrophy
might thus occur, and in tobacco-atrophy there was. not at .any time
any conspicuous swelling of the disc.'Mr-WAR tipsiTy' said, in reply,
that the point to which he wished to draw attention was the extreme
unfrequency with which any chtires bcouried in these cases at aft early
period. It was important to make sure thit theicae was not of old
standing; in one case of a nan suffering from coacuision, in' which
he found atrophy, apparently due to the pressure of. a large .hanor-.
rhage into the orbit, it turned out 'that the changes were ohd&-Mr..
MCHARDY said, in reply to questioti, that therelhad been 'no examina-
tion of the blood made in his case, but -the chlorosis which had existed
was rapidly disappearing, 'and that, too, under the exhibition of mer-
cury and iodide of potassium, while the ret'initis hid advanced. There,
was no tension of the ptulse. Itione case of atrophy. following severe
injury, which he had been able to watch, there was no papillitis.A Case of Remarkable De/kiexcy of VcisualAcutness in a'Seaman.'
-Dr. C. E. FITZGERALD (Dublin) drew attention to a case.which had
brought to his notice an imperfection in the present system' of exa-
mining seamen. On' January with, I882, he. had been consulted with.
reference to the visual acuteness- of young sailor aged 25, who was.
about to be promoted from the rank of third 'officer. He had served
for eight years on foreign service, but had been inithe employment-4fa
home company for about 'three' years. His colodi-sense was perfect;;
but his visual acuteness was very deficient in both -eyes (the right; eye
could count fingers at 3.5 in., and the left eye V=A). There was
well-marked convergent strabismus of the right eye, and a high degree
of hypermetropia. No len-dor any combination- of lenses could effect
any improvement in tife visual acuteness of the right eye; but:with
puisi D) the vision 'of the right eye rose to -A. The-opbthalmoscope
revealed no changes. This vision was, of course, quite inadequate for
a seaman; and it was difficult te understand how he had discharged his'
duties or satisfied the tests of the Board of Trade.-Dr. BRAILEY
observed that the examination into the vision of seamen made by the
Board of Trade was 6hiefy coifined to 'the question of the existence of
colour-blindness. In some instanceswhich had come under his notice,
the examination seemed to be'imperfect even- in this particular.-Mr.
SHADFORD WALKER (Liverpool) _said that he had recently examined
the vision of' a seaman (third mile> and -had found it' very imperfect.
He was acquainted with several other instanc~es in which seamen hold-
ing positionk of varying responsibilities suffered from imperfections of
vision'which must seriously dminish theirfectiveness.-The PRkSI-
DENT said that the Society, was indebted to Dr. Fitzgerald for raising a'
question of some importance. The question alreadyengaged the atten!-
tion of the Board of 'Trade, 'and ltihe officials' of the department had
shown themselves most ready to reeieiv and act upon suggestions.
Recent advances in ophthalmic scence had' placed in the hands of
surgeons methods of testing visual acuteness far more exact and search-
ing than any before in use; it remained to find some means of applying.
these improvements in ophthalmic procedure to the practice of the
Board examination. The subject was not one which could be easily
dealt with, as many interests had to be considered' and aas little inter.'
ference made with private enterprise as possible.. = , . . , , * ,

HARVEIAN SOCIETY.
FEBRUARY i6TH, i882.

WILLIAM HICKMAN, M.B., President, in the Chair.
Peliosis Rheumatica.-Dr. STEPHEN MACKENZIE read a paper on

this subject. He mentioned that the disease was variously regarded by'
different writers; that it had characters sufficiently distinctive to enable
us to separate it from other forms of purpura; and then sketched the
disease as generally seen. It occurred in both sexes, but, in his experi-
ence, more frequently in women than in men. Though generally stated
to be more common between the ages of twenty and thirty, he had seen
several cases at a younger age than the former. One of its most
characteristic features was, that the purpuric spots usually made their
appearance 'in the afternoon or evening, often with great regularity;,
sometimes each day, sometimes with several days' interval, accompanied
by pain and stiffness, and sometimes with swelling of the joints; the
spots wereebright when first seen, but became of a dull purple by the
next da' The'favourite seats of the eruption were the extremities; in
some cases, they were much'more general. They had this amount of
symmetry: if they occurred on one extremity, upper or lower, they would
generally be found on the other.' As a rule', there were not profuse
sweats, unless the attack occurred with rheumatic fever; the joint-affec-
tions and pyrexia, th'ough distinct, were not severe. Sometimes there-was
a certain amount of erythema accompanying the hemorrhages; often'
the eruption was purely hemorrhagic. The attacks were frequently very
protracted, lasting even some months, and Were liable to recur. Some-
times the disease appeared to yield to salicylate of soda; at others to.
quinine and ergot; more often it was uninfluenced by treatment,
and gradually wore itself out. In some cases it occurred during an;
attack of rheumatic fever; also in persons -who were obviously rheu-
matic. After considering its alliance with some forms'of erythema,
Dr. Mackenzie narrated the following casesL . A lad, 'aged i8, had;
had one attack of rheumatic fever, and subsequent attacks of subacute
rheumatism; he had 'rheumatic heart-disease. The present was' the
fourth attack ; purpuric spots occurred on the arms and legs, and'were
accompanied by moderate arthritis and pyrexia. Many outbursts of
the eruption were noticed whilst under observation; they always oc-
curred in the evening; the attack extended for about ten weeks. 2. A
woman, aged 27, was under treatment for exophthalmic goitre, during the
course of which rheumatic fever had developed, and two or three crops
of purpuric spots occurred on the trunk and lower extremities, and ex-
tended over ten days. 3. A middle-aged woman, who had previously
hiad acute rheumatism, had purpura accompanied by a certain'
degree of erythema, and the attacks occurred each afternoon.
4. A girl, aged I3, had repeated attacks, always recurring in the
evening; the disease extended over terd months; she had a similar
affection seven years previously.' Mr. MALCOLM MORRIS considered'
the disease very rare; it was difficult to assign the extent of the pur-
puric and rheumatic elements in it; and it must be distinguished from
erythema with 'effusion of blood.-Mr. CRipps LAWRENCE narrated
the case of a boy who suffered from purpura, accompanied with
anoemia.

Treatment of the more Common Diseases of the Skin.- Dr. THIN
read' a paper on this subject, illustrating his views by remarks on the.
treatment of eczema, which, he showed, was most successful when con-'
ducted in accordance with the ordinary principles by which acute and
chronic inflammations of other parts are treated. In acute eczema, the'
principle of rest to the inflamed part was secured by the free application
of absorbent powders; by this means the inflamed rete'mucbsum was
protected until the inflammation terminated by resolution. In subacute
and chronic eczema, the diseased condition was kept up. by a new sub-
stance, which-was found amongst the products of inflammation, -and the
rational plan of treatment was to destroy this unknown tertium quid.
When the symptoms were urgent in this stage, good resultswere obtained
by using the-benzoated zinc ointment of Wilson, the diachylon oint-,
ment of Hebra, and the starch poultices of Hardy. These methods of
treatment protected the inflamed epidermis, and allowed the vis medica-
trix naturcs to come into play, and resolution might thus be obtained.
Frequently these means failed, and it became necessary to apply eachar-
otics to the rete, the purely escharotic effect being modified by dilu-
tion. The substances generally used for this purpose were ointments,
containing the salts or oxides of mercury, orpotash soap. Theiractionwas
twofold; they destroyed chemically the diseased:epithelial cells, among
which the materies morbi presumably existed; and they stimulated' by
the influence which they exerted on the subjacent blood-vessels, an effus-
sion of blood-plasma, in which the elements of a healthy reparative
action were to be found. The more inveterate forms of chronic eczema
were most successfully treated by concentrated solution of caustic
potash. In eczema of the scalp, diluted mercurial ointments had been
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found most useful ; in certain painful forms of moist eczema, starch
poultices.-Dr. S. MACKENZIE considered special attention should be
paid to constitutional treatment.-Mr. MALCOLM MORRIS considered
Dr. Thin might have given other methods of treatment.-After some
remarks from the PRESIDENT, Dr. TixIN replied.

MANCHESTER MEDICAL SOCIETY.
WEDNESDAY, FEBRUARY I7Thi, I882.

EDWARD LUND, F.R.C.S., President, in the Chair.
Sarcoma of Lowcr 7awv.-Mhr. F. A. SOUTHAM showed a sarcoma-

tous tumour, removed (along with almost the whole of the body of the
lower jaw) from a boy nine years of age. The tumour, which sprangfrom the periosteum and was about the size of an orange, was of four
months' growth, and caused considerable deformity-projecting for-
wards on the chin, and upwards and backwards on the floor of the
mouth. The patient made a good recovery from the operation, and left
the hospital five weeks after its performance, but died at home about
four months subsequently. On post mortem examination, it was found
that no local recurrence had taken place, either in the soft parts about
the jaw, or in the portions of bone which had been left at the time of
operation. All the internal organs were healthy, with the exception of
the kidneys, which were extensively infiltrated with secondary deposits,each weighing upwards of two pounds. The primary tumour of the
jaw, as well as the secondary deposits in the kidneys, examined micro-
scopically, were found to consist almost entirely of small round-celled
growth.

RetinalPeriarteritis.-Dr. MULES showed a patient suffering from
general retinal periarteritis, a further account of which will appear in
the Transactions of the Oph/halmological Society.

Transfusion-Ap~paiatus. -Dr. WALTER exhibited McDonnell's
transfusion-apparatus, and explained the manner in which it was used ;
he also showed a portable form of the same instrument, made for him
recently by Messrs. Fannin and Co., of Dublin. He considered that,
if obstetricians habituated themselves to the custom of always carrying
an instrument of this kind in their obstetric bags, they would be enabled,by resorting early to transfusion of blood, to save some cases of severe
lost pat turn hemorrhage from a fatal termination.

Solid Tumour of both Ovaries: Ovariotomy.-Dr. CULLINGWORTH
exhibited two solid lobulated ovarian tumours, one of which weighedfive pounds, the other four pounds ten ounces, removed from a hospitalpatient, aged 46, four days previously, with full antiseptic precautions.They had been only noticed for two cr three months. Ascites was pre-sent to the extent of a pint and a hal. Both tumours were extensivelyadherent, and the left one dipped deeply into Douglas's pouch, requir-ing some force to detach it. The pedicle in each case was tied, and
returned. Sutures of silk-worm gut were used, and a Ktith's drainage-tube was placed at the lower end of the wound for the first two days.The dressings employed were Southall's dry antiseptic pads, tenax, and
a many-tailed flannel bandage. The temperature had in no instance
reached ioo' Fahr.; and recovery was, in fact, taking place without a
bad symptom.

Goyder s Stencil Plates.-Dr. CULLINGWORTH also showed a set of
Goyder's stencil plates, for recording clinical observations in a diagram-matic form.
Simulated Fracture of the Neck of the Femur. -Dr. MARCH

(Rochdale) showed a fractured pelvis, from a man who died eight daysafter the accident from injuries to the liver, right kidney, and colon.On admission, attention was chiefly directed to a severe compoundfracture of the left elbow, fracture of several carpal bones, and someinjury to the hip. The limb was shortened about an inch, and markedlyeverted; there was no restriction to passive movement. It was consi-dered probable that the neck of the femur was broken; but suspicion
was aroused as to pelvic mischief, by complaint being made the same
evening of pain and tenderness in the groin, and inability to pass urine.The urine did not contain blood or albumen; and the next day it couldbe voided without assistance. On the third day, the pain in the groinhad gone. A post mortem examination showed that the femur was un-iDjured; and that the cause of the eversion and shortening was a frac-
ture of the acetabulum; and that extension could have done little, andrectification of the foot-line nothing, to bring the fractured surfaces intoapposition. No bruising had shown itself on the hip or abdomen, andthe patient was too stout for any accurate measurement to be taken ofthe angular distance between the trochanter and the pelvis. Had the
patient survived, the case would, doubtless, have proved most trouble-
some and vexatious to all concerned.

GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY.
TUESDAY, JANUARY IOTH, i882.

,hECTOR CAMERON, M.D., President, in the chair.
Tutmour of Eyeball.-Dr. THOMAS REID showed an eyeball, with a

tumour springing from the choroid, protruding through the sclerotic.
The patient had separation of the retina six years ago, but swelling
could only be detected outside of the eyeball about a year ago. The
patient's age was about forty-five.

Resection of Os Calcis.-Dr. CAMERON showed a patient, aged i6,
from whose foot the os calcis had been removed subperiosteally five
years ago. The bone was partially restored, the shape of the heel was
well preserved, and the patient could walk several miles with ease.

Conzgenital Tumour of Forehead.-Dr. CAMERON showed a turnour,
removed from the root of the nose of an infant, two months old. The
left ala nasi was cleft; and there was a fissure in the nasal bone running
up to the pedicle of the tumour, and suggesting an intracranial origin
for the tumour. The tumour was pink, slightly translucent, but did
not pulsate, nor could it be reduced by pressure. It was of firm con-
sistence; and, on microscopic examination, was seen to be made up of
fibrous tissue, with an excessive hypertrophy of the normal glands of
the skin.

Restoration of Lower Lil.-Dr. RENTON showed a patient, whose
lower lip had been drawn down towards the sternum by cicatricial con-
traction after a burn. Teale's operation for the restoration of the lip
was performed with great success.
New AMidwi/ery Forceps.-Dr. W. L. REID showed a new form of

long forceps, intended for use in all positions of the head, and in any
part of the pelvic cavity. It was short (thirteen inches), light (fifteen
and a half ounces), and easily applied. It grasped the head at the brim
in the biparietal diameter; permitted traction in the axis of the inlet;
and also permitted rotation from the occipito-posterior to the occipito-
anterior positions; and might then be used as a straight forceps.

Parametritis, etc.-Dr. MACKELLAR showed several illustrative spe-
cimens. The first was the uterus and appendages of a woman, who,
had aborted about the fourth month of pregnancy, and died six weeks
afterwards from pelvic cellulitis. There was great matting together of
the pelvic organs, an abscess at the junction of each Fallopian tube,
and the right ovary was converted into an abscess. There was also
purulent infiltration between the rectum and uterus, and perforation of
the rectum. The second specimen was the enlarged uterus of a woman
who died three weeks after delivery. The left leg was much swollen,
and there was an abscess in the left broad ligament. The third uterus
showed loose bands of adhesion between the uterus and the rectum ;
and the left Fallopian tube was elongated, twisted, and adherent to the
back of the uterus. In the recto-uterine pouch was a small tumour, like
an altered gland. The fourth uterus showed the left Fallopian tube
dilated, and filled with a reddish turbid fluid. Two small yellow
tumours were seen on the fundus, beneath the peritoneum. There was
no clinical history.

Specimens shown by Card.-The following specimens were shown by
card: Glioma in Floor of Fourth Ventricle; Twisting of Sigmoid
Flexure of Colon; Papilloma of Bladder; Scapula with Sarcomatous
Tumour, occupying the Supraspinous, Infraspinous, and Subscapular
Regions; Superior Maxilla, with Tumour growing from the Base of
the Skull.

SURGICAL SOCIETY OF IRELAND.
FRIDAY, JANUARY 27TH, i882.

J. K. BARTON, M.D., Vice-President, in the Chair.
Fracture of Astragalus.-Mr. H. G. CROLY exhibited the pieces of

an astragalus fractured by a fall from a horse. The man from whom
they were taken had sustained a compound fracture which penetrated
the joint, caused by his foot catching in the stirrup when he was thrown.
The fracture was a rare one, there being only one such specimen in
the museum of the Irish College of Surgeons.

The Radical Cure of Inguinal Hernia.-Mr. TIIORNLEY STOKER
read a paper on this subject in which he traced, in historical order, the
various modes which had from time to time been suggested of treating
hernia with a view to its radical cure. He classified them, after Mr.
Spanton, under four heads: I. Operations designed to cause contrac-
tion of the sac; 2. Those designed to obliterate it by adhesion of its
walls; 3. Those attempting a cure by plugging the inguinal canal; 4.
Those which, in addition to this last, seek to draw the walls of the
canal together. All these, with the exception of some in the last divi-
sion, he only mentioned to condemn. Wood's operation was the first
which attempted a radical cure based on sound reasoning, and a truth-
ful comprehension of the surgical anatomy of the parts. It fulfilled

I
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every requisite indication for a cure, by affording a substance to in-
vaginate, by retaining it in its position in the canal, by drawing the
walls of the canal together so as to close it, by engaging the posterior
or movable boundary of the inguinal passage, as well as its more fixed
anterior one, and by exciting enough inflammation to ensure a copious
lymph-exudation and a subsequent cementing of the parts together.
The notes of two cases in which Mr. Stoker had operated success-
fully in the Richmond Hospital were then read. T. F., aged 23, a healthy
muscular labourer, had a small complete oblique reducible right
inguinal hernia, which he had only noticed for some weeks before ad-
mission. Chloroform was used. The wire was untwisted on the tenth
day, and removed on the fourteenth. The wound healed completely in
twelve days afterwards. He was kept under observation for some
months; the cure seemed to promise permanently.-J. C., aged 22, a
butcher, tall, slender, but muscular, suffered from a reducible oblique
scrotal hernia of considerable size on the right side; he was operated
on under ether, in August last. The wires were untwisted on the ninth
iay, and removed on the sixteenth; ten days afterwards the wound was
completely healed. In the first case, the operation was done without
antiseptic measures; in the second, they were strictly observed. In
both cases, the ordinary subcutaneous wire operation of Wood was
l)erformed. Both were followed by some swelling of the testis for a
few days. A very light truss with a flat pad was worn subsequently,
when any exertion was required, for some months. A strong truss, or
one with a convex pad, was very objectionable, as being liable to
press in and separate the newly adherent structures. Mr. Spanton
had devised an ingenious instrument (which was exhibited), like a cork-
screw with a flat point, with which he operated instead of using sutures.
The advantages claimed for it were that, instead of catching the bound-
aries of the canal in only two or three places, it seized then, in a

great number; and the traction and adhesive inflammation were more
complete and uniform in consequence. It seemed to be more easy of
employment than the wire sutures. Wood's operation, on the other
hand, afforded the surgeon more certainty as to what he was securing.
A letter from Mr. Wood was read, in which he stated his results up to
the present time. " The proportion of cures out of upwards of three
hundred cases of operation has been seventy-five to eighty per cent. in
favourable cases, and from fifty to sixty in large and severe cases." "JIn
no case have serious symptoms of peritonitis occurred, and I have had
no death in the last two hundred cases of subcutaneous wire opera-
tion."-Mr. CROLY had been curing hernia by dissection, having per-
formed four radical cures by that means lately in the City of Dublin
Hospital, one of the cases being that of a child eighteen months old,
with a very large hernia. He had the hernia reduced, and kept in
the abdomen; then, under the spray, he dissected down, as in opera-
tions for strangulated hernia, and invaginated the sac into the ring,
stitching the pillars of the ring together in such a way as entirely to
cloze it. The result was perfect. The advantages he claimed for
this method over Wood's operation was, that the surgeon cut down
from the external ring directly over the tumour, and could thus see
every step of the operation.-Mr. CORLEY agreed with Mr. Croly,
from what he had seen, that under modern scientific, and especially
antiseptic, precautions, the operation of dissection offered a better chance
of a more complete cure, and less uncertainty, than Wood's operation.
-Mr. WHEELER mentioned that the operation by dissection was not
a new one, having been performed many years ago by Mr. Walsh of
this city.-Mr. STOKER replied.

MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS
IN IRELAND.

VVEDNESDAY, FEBUARY ISt, I882.
J. W. MOORE, M.D., Vice-President, in the Chair.

Coloboma oJ the Chorioild andi of the Sheath of the Optic Nerve.-Dr.
AR1HUR BENSON made a communication on this subject, and exhibited
a boy (J. HI.) and a girl (B. M.) both of whom were deaf and dumb,
subjects of these defects in the internal tunics of the eye. The cases
were discovered by Dr. Benson whilst he was assisting Dr. Fox of
Philadelphia, to examine for statistical purposes the eyes of the deaf
mutes in the institutions about Dublin. Dr. Benson also showed a

drawing, taken by Dr. Samuel Knaggs of Sydney, of a case (M. D.)
of double coloboma of the chorioid and iris, which was under Mr.
Story's care in St. Mark's Ophthalmic Hospital, Dublin, last year, He

summarised the cases as follows. (I). In M. D. there was a double
coloboma of the chorioid and iris of enormous size, embracing also the
optic disc. 2. In J. H. there was a double coloboma of the chorioid
without implication of disc or iris. (3). In the right eye of B. M.
was an enormous (by far the largest on record) coloboma of the optic
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nerve associated with, but separate from; a very small coloboma of the
chorioid. (W). In her left eye a smaller coloboma of the optic nerve,
without coloboma of either chorioid or iris, but in the position of the
junction of the lips of the fRetal fissure a disturbance of the pigment-
layer, suggesting the idea of a raphe, where the trouble just stopped
short of the production of a coloboma. From these conditions Dr.
Bensonthought the followingonclusions might be drawn. I. Colobona
of the chorioid may exist without corresponding coloboma of the iris,
though Nettleship in his work(on Diseases oJ the Eye) seems to doubt
this, for he says (page i66) "Coloboma of the chorioid is seldom, if

ever, seen without coloboma of the iris, though the two are not always
of proportionate size." 2. The closure of the fissurt or furrow in the

pedicle (optic nerve) takes place independently of the fcetal fissure in
the optic cup. (3). The fissure may (i) close in the optic nerve and
remain open in the bulb, as seen in the case of T. H; or (2) may
close in the bulb and remain open in the nerve, as in B. M.'s left eye;
or (3) may remain open in both bulb and nerve, closure having taken
place in the interval between the two colobomata, as in the right eye of
B. M.-Dr. PURSER suggested that different conditions had been
grouped together under the term coloboma, and that in those cases

where the retinal vessels ran over the abnormal part, and where, con-

sequently, the retina itself must have been present, there was no evidence
of an arrest of development. HIe also made some remarks on the de-
velopment of the eye, and thought that the invariable position of colo-
boma of the iris at the lower part of the eye, corresponding to the
position of the foetal fissure of the retina, pointed to the development
of the iris previous to the complete closure of this fissure.-Mr. STORY
had brought a picture of a coloboma which had been observed in the
eye of a rabbit by Professor Deutschmann. In this case the retina was

broken off suddenly at each side of the coloboma, and curled up back
on itself, and the retinal epithelium also ceased at the same spot, so

that there was an absence of both the outer and inner layers of the
secondary optic vesicle at the place of the coloboma. Between the
retina and the chorioid there was some inflammatory matter effused,
which had pushed the retina away from the chorioid. The theory pro.
posed by Professor Deutschmann might meet a great number of cases;
it was that the fissure of the optic vesicle did close in those
colobomatous globes, but that some inflammatory process subse-
quently occurred which broke it open again.-Dr. HENRY KEN-
NEDY asked whether this form of disease was confined to young
deaf and dumb persons, or did it occur in adult life ?-Dr.
ARTHUR BENSON, in reply, said he was unable to say whether
it was more frequent in the deaf and dumb than in any other class
of persons. Out of somewhat under five-hundred individuals ex-

amined in the institutions about Dublin, they found two cases of
double coloboma, and that was a much larger proportion than existed
in the entire population of the country; but the number of cases

examined as yet was small. Coloboma was undoubtedly a con-

genital defect-at least, it was not formed after birth.
Pcculiar-ity in the Urine ofAcute Pneumionia.-Dr. WALT1ER SMITH

made a communication relative to a peculiarity observed in the urine
of a patient suffering from acute pneumonia. A young gentleman,
aged 22, who previously had not been in very robust health, caught
cold on the evening of January 20th, i882. That night he was seized
with rigors, headache, and vomiting, and the temperature ran up to

1050. He complained of intense pain over the precordial region.
Marked irritability of stomach, with frequent vomiting, continued for
several days. On the 24th January-i.e., the fifth day of his illness-
the physical signs were detected of early consolidation in the base of the
left lung. The pneumonia extended, involved the other lung, and the
constitutional symptoms became very grave. The young man never

rallied, and sank early in the morning of January 28th. The tempera-
ture-curve exhibited considerable remissions, and, tested upon numerous

occasions, the temperature in the right axilla was higher than in the
left, sometimes by more than t' F. Some of the urine passed on the
24th and 25th, was examined. That of the 24th was very turbid with
lithates ; that of the 25th was nearly clear. Each specimen was bright
coloured and acid; chlorides were markedly deficient. (i), .Serum-i
albffimen.-Tested by the usual methods, a very moderate amount could
be precipitated ; no distinct flocculi. (2). Seri-un-lobulin.-Saturation
of the urine with sulphate of magnesium threw down an abundant pre-
cipitate of globulin. (3). The urine, freed from albumen, yielded all

opaque whitepio ccipitate zvith tanuic acid, and also with phospho-tungstic
acid, and it was rendered turbid by alcohol. The tannic precipitate dis-
solved by heat, and was reprecipitated on cooling. These reactions
suggested the presence of peptone; but since the urine, when freed
from mucus (by acetate of lead) and albumen (by precipitation along
with basic acetate of iron), yielded no colour with Millon's test, and
failed to give the xantho-proteic reaction, the presence cf any albuminoid
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seems to be negatived. Moreover, all attempts to get the characteristic
biuret-reaction for pcptone ended in failure. The patient had been
treated with sulphate of quinia, but direct testing of the urine for that
alkaloid gave a negative result.-Dr. HENRY KENNEDY observed that
it was the rule for somne time to elapse before the physical signs of pneu-
monia developed. According to his observations, the thermometer
invariablystood from one to two degreeshigher on thediseased side.-Dr.
PURSER thought that the substance described by Professor Smith
could not lbe peptoue or any proteid, as it failed to give the fundamental
reactions of such boIlies-namely, the xantho-proteic, Millon's, and the
biuret reactions.-l)r. Fl'rZrPArRIcKs said pneumonia had been very

prevalent in Dublin within the last six months ; and a characteristic of
the disease had been its stealthy, silent onset, without symptoms or

plhysical signs. II, saw two cases in which there was no cough, or

hurried circulation, or increased temperature: the only symptom being
walaise, or influenza.-The CHAIRMAN remarked that the outcome of
the case from a clinical stand-point was that it afforded another proof
that pneumonia is an essential continued fever manifesting itself in con-
nection with the lungs only after the lapse of a certain period of invasion.
In fact, the lesion of the lungs was analogous to the condition of the
ntestines in typhoid fever, or to the condition of the skin in the exanthe-
niata or crulptive fevers.-Dr. SMIIrTr, replying, said that we were still
in wvant of a definite test for peptone. If albuminous urine were kept,
pel)tone might be formed and found in the urine, although it had not
been really excreted as l)eptone by the patient. Under all circumstances
therefore, the assertion of the existence of peptone in urine should be
received with caution. lie thought the case in its clinical aspects en-

tirely bore out the view that pneumonia was essentially a constitutional
malady, with a local development in the lungs.

PATHOLOGICAL SOCIETY OF DUBLIN.
SATURDAY, FE13RUARY 11THI, IS82.

\\ILLIAM SruKES, M.D., President, in the Chair.
As;v-I ,y Kl LC;t'swil/ce Off Rcfei-ece.-The following report was

presented. In LBi-a(le-Surgeon JACKSON'S case of disease of the
bladder, the qucstion arose : whether the cyst which communicated
with the bladder was the sac of an abscess, or a sacculus of the bladder.
The former appears to be the correct view, while the latter is untenable:
for the walls of the cyst are formed of the condensed pelvic areolar
tissue and fascia only, and no trace of a mucous membrane or of any

muscular fibres of the bladder is discoverable in its structure. [Speci-
men exhibited January 14th, i882.]-With regard to the PRESIDENT'S
specimen of a foreign body, found in immediate relation to an ulcerated
opening in the vermiform appendix, the committee is of opinion that,
although at first sight the shape of the body, its size, and external struc-
ture, suggested that it might be a vegetable seed, a damson-stone, or

the like, the section of the body proved, by its brittleness, its evident
concentric lamination, and its microscopic structure, that it had been
formed as a calculus of the vermiform appendix. [Specimen exhibited
January 21St, 1882.]

Chsronic B; igist's Disease.-Dr. WALTER SMITH showed the kidneys
of a woman, aged sixty years, in whom Dr. William Mloore de-
tected albuminuria ten years previously. The patient was admitted to
Sir P. Dun's Hospital about a fortnight ago, being then anasarcous for
the first time. The urine contained albumen, tube-casts, and blood-cor-
puscles. Epileptiform fits occurred once or twice daily from the 4th of
February, and in one of these fits she died on the 8th. The
light kidney was granular on the surface, and in a state of extreme
cirrhotic atrophy, with minute hoemorrhagic puncta in the pelvis. The
left kidney was of normal size, dense, tough, and highly granular. Its
capsule was thickened. There was a hzemorrhagic spot at the apex of
one of the Mfalpighian pyramids.

Strictur-e of Sir-naoi(i Flexire of Colois.-The SECRETARY (Dr.
Bennett) presented, on behalf of Dr. RhN'GROSF. ATKINS of Waterford,
a specimen, consisting of a portion of the intestine-the junction of the
colon with the rectum-taken from the l)ody of a man aged fifty years,

who died in hospital, having suffered for about thirty-eight days pre-

viously from alinost complete obstruction of the bowels. When the
labdomen was opened, a small quantity of greenish serous fluid was

found in the l)eritoneal cavity; the intestines were filled with soft
yellow fices; the ascending, transverse, and descending colon being
dlistended almost to bursting. At the sigm-noid flexure the stricture was

met with, so tightly contracting the lumen of the gut, that the tip of
the little finger could scarcely he inserted. The gut seemed to be
drawn in annularly at the spot indicated, and there were no inflamma-
tory adhesions anywhere, nor any discolorations of the tissues of the
intestine.

/Ar'cilic/fw ', --The SECRETAIRY presented, on behalf of Dr.

TuCKEY of Tywardreath, Cornwall, a curious specimen, taken from
the body of a well-bred " Spanish" fowl. It was a needle, which had
been attached by a pedicle to the side of the pelvis. The fowl was in
perfect health up to the time of its violent death at the hands of Dr.
Tuckey's cook.

Aerrosis of Lower _7aw firont Cancrun Oris.-Mr. H. G. CROLY
exhibited the right half of the lower jaw of a boy aged nine, who was
attacked by cancrum oris when convalescent from a "low" fever. A
sinus formed a little above the angle of the jaw, and ultimately nearly
all the right side of the lower maxilla came away spontaneously through
the mouth. There was perfect formation of a new jawbone-a fact
which forcibly illustrated the osteogenetic properties of periosteurn.

Afalignant Disease of the Bladder.-Dr. C. B. BALL showed a
specimen of cancer of the bladder, from a man aged fifty-four, who had,
eight months before his death, fallen a depth of twenty feet, alighting
feet foremost. About two months after the fall, he began to pass blood
in his urine, and the hbmaturia continued, with intermissions, until
his death. Latterly, the urine had been loaded with blood, alkaline,
offensive, and it deposited much vesical mucus. Under the microscope
were seen immense numbers of active bacteria, with epithelium and
crystalline phosphates, but no portions of new growth were ever found.
After death, a large mass was found in the greatly diseased bladder, the
walls of which were infiltrated by the neoplasm, thus distinguishing it
from a villous tumour. Portions of the new growth were pediculated,
others were sessile. The ureters were dilated. The right kidney was
embedded in firmly adherent fat, and was itself very fatty. The calyces
of the left kidney were dilated, and its pyramids had disappeared.

SATURDAY, FEBRUARY IST11, i882.
WILLIAM STOKES, M.D., President, in the Chair.

Disease of athe Suprarenal Capsules.-Dr. KENDAL FRANKS showed
the kidneys and suprarenal capsules of a girl, aged 14, who had died in
the Adelaide Hospital of Addison's disease. The patient had only
complained of feeling ill two months previously, up to which time she
had enjoyed good health. The first symptom noticed was disinclination
to takle exercise; and as this increased, a darkening of the cutaneous
surface became apparent. It was attributed to the effects of the sun.
On admission, her condition was one of profound asthenia. She could
not stand, or even sit in the upright position; seemed incapable of
supporting the head, or of keeping the eyes open. The voice rose
only to a whisper, and she seemed greatly disinclined to answer ques-
tions. The heart-sounds could only be heard, and that very faintly,
when the ear was applied immediately to the chest-wall. The pulse
was almost imperceptible, and ranged about 120. She suffered much
from constant retching. Three days after admission, she died suddenly.
The post mortem examination, made thirteen hours after death, showed
the body to be well nourished and plump; a very good proportion of
adipose tissue was present. The skin was uniformly darkened to a
coppery hue; that on the sides of the neck, face, backs of the hands,
and knees, being most deeply pigmented. Both lungs showed a small
patch of lobular pneumonia at the apex, of the size of a small hen's
egg, which exhibited on section nodules of cheesy matter, but no soften-
ing or abscess. A similar piece of consolidation was found on the
axillary surface of the upper lobe of the left lung. Otherwise, all the
viscera, thoracic and abdominal, were healthy, with the exception of
the suprarenal capsules. Both were diseased. The left organ was very
much enlarged, and quite hard. On section, it showed near the centre
large masses of caseation, around these being smaller nodules, the
whole organ being destroyed. The right capsule showed a similar state
of affairs, but it was not so large, and evidently was not so completely
disintegrated. Section of these masses had been made by Mr. Abraham,
who reported that the central parts had the granular, almost structure-
less, appearance of a mass of caseation. This substance, however, was
in parts more or less broken up into small and large masses, some of
which seemed to possess faint nuclei, and a few of the larger ones were
apparently multinucleated. At the periphery the tissue becomes more
cellular, the cells being distinct, of different sizes, some very large, with
one or more nuclei, or even of the giant-cell type, and more or less
granular in texture. Outside this came the capsule, much altered ; the
cells and the bundles of connective tissue were separated by a somewhat
similar cell-growth, sometimes around foci, and by large development
of adipose tissue. A drawing was exhibited of one of these giant-
cells, with its ramifying processes, multinucleated, showing "epithelioid
cells' around it, and the whole surrounded with lymphoid corpuscles,
resembling the arrangement seen in tubercle. The girl's parents were
both stated to have died of phthisis.

Diffuse Aneurysm of the Abdominal Aorlt.-D)r. J. Al. REDMONI)
presented the abdominal viscera of a woman, aged 54 years, who was
said to have been suffering from obstruction of the bowels for the last
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two years, accompanied with pain. On Monday, February 6th, 1882,
she began to vomit, and this symptom persisted for several days; she was
not at all anmemic. There was severe paroxysmal pain in the left lumbar
region and iliac fossa. There was dulness on percussion in the same

situation. No abnormal pulsation or lsu,-it could be detected, although
a dilatation of the femoral arteries suggested an aneurysmal diathesis.
She died suddenly on February iith. A large diffuse or false aneurysm,
twelve inches in length and fifteen inches in circumference, occupied
the left side of the abdomen. The anterior wall of the sac was formed
by the peritoneum, descending colon, and sigmoid flexure; the posterior
wall by the iliac fascia and the left kidney at the upper and back part.
The descending colon was much narrowed. An irregular opening was

folnd in the abdominal aorta, about one inch above the bifurcation.
This was caused by the rupture of a dissecting aneurysm, as large as a
hen's egg, extending upwards between the coats of the aorta to the
superior mesenteric artery. Two symmetrical aneurysms engaged the
common iliac arteries; they were as large as walnuts. The femoral
arteries were also dilated.

Car-cinoma Gas/} i fatal thr-outyh Zermoi-ri-hase.--Dr. J. V. MOORE
showed, for his colleague Dr. A, WV. Foot and himself, the stomach and
neighbouring parts of a man, aged 50, who became anaemic after an
attack of pneumonia last spring. In December, a hard irregular
tumour was detected in the epigastric and umbilical regions to the right
of the mesial line. The inguinal glands were also enlarged; and from
these facts and his symptoms, a diagnosis of carcinoma of the pyloric
end of the stomach was made. The patient lived until the middle
of February. At the necropsy, an extensive ulcerated mass of car-

cinoma was found, engaging the pylorus, duodenum, and retroperitoneal
glands. An immense clot of blood, recently effused, filled the stomach,
and a second clot had taken a cast of the duodenum.

,Sar-coma (?) oJ th/e Breast.-The PRESIDENT exhibited a large
mammary tumour of rapid growth (twelve months), which he had re-
moved from a woman aged 45 years. It was probably sarcomatous,
being in parts of cartilaginous hardness, and in parts soft. Hvemor-
rhagic extravasations had taken place here and there throughout the
mass.

Pr-imar-y Cli; onic Rheumatic Arthritis of Bursia. .-Dr. E. H.
BENNEIT1showed the structures, which formed the immediate relations
of the bursa of the lesser sciatic notch and internal obturator tendor,
affected by this disease. Ile directed attention to the fact that hitherto,
in the writings of Monro, Adams, and others, the implication of the
burs.ce mucosa, by chronic rheumatic arthritis had been described as an

affection secondary to the joint-disease affecting the neighbouring
articulation, and as existing in bursT which normally communicated
with the joint. 11is object in presenting the specimen was to show
that, in bursae remote from the joints and devoid of connection with
them, the disease occurred as a primary affection ; notably in the par-

ticular bursa submitted, and in that which facilitated the motions of
the great gluteal tendon over the great trochanter of the femur. In
the specimen submitted, as in many he had observed, the obturator
tendon was frayed, as the biceps tendon is in the shoulder, and the
bone was absorbed, its surface disfigured as in arthritis of joints; while
the bursa showed, by its irregular extensions into and between the
origins of the hamstrings from the tuber ischii, that it had long been
the seat of effusion. The disease in these cases, as in the example ex-

hibited, was symmetrical, occurring on each side of the body, and the
hip-joint on both sides exhibited only the most trivial traces of the
disease-a character of importance in chronic rheumatic disease; for,
whatever be the reasor, it was its habit to strip a joint, in its attack on

the row of articulations in a limb, attacking only every second one,
among which the bursx mentioned might fairly be included.

OBSTETRICAL SOCIETY OF DUBLIN.

SATURDAY, FEBRUARY 4TH, 1882.

A. V. MACAN, M.B., in the Chair.
Craniotlomy.-Dr. AslTHILL exhibited a fetus on whom the opera-

tion of craniotony! had been performed under somewhat unusual cir-
cumstances. The antero-posterior diameter of the mother's brim did
not exceed three inches and a quarter. As soon as the os uteri had
lilate(l suft;ciently to allow it, a leg came down into the vagina,
but was not followed by the breech. Dr. Atthill, therefore, the woman

leing under chloroform, introduced his hand into the uterus, and found
the child's body lying in a half circle, the breech being over the right
sacroiliac synchondrosis, and the face to the left of and overhanging
the pubes. Cephalic version being found impossible, he perforated
through the forehead, the head still lying above and chiefly outside
the pubes. Traction was then made on the leg, the breech was delivered,
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and the arms brought down by means of a blunt hook. The cephalo.
tribe was then applied over the occiput, and delivery effected.

Sujternumera; Iinc,--s and 7yo-s.-Dr. IIoRNE exhibited the hands
and feet of a child born in the Rotunda Hospital on January 4th, with
six fingers on each hand, and six toes on each foot, all nail-bearing.
Dissection showed that the fifth metacarpal bone in each case bifur-
cated into two heads bearing the fifth and sixth fingers. It was at
times difficult, at birth, to say which finger was the supernumerary one;
but dissection showed the sixth to he the one to be removed. Here-
dity might have had an influence in the production of this case, as the
paternal grandmother had given birth to three monsters, the exact
nature, however, of which could not be ascertained.

A'Zucous Grow/th oJ Fitn(lduS LUleri.-Dr. ATTHIILL exhibited a growth
removed, in the Rotunda hospital, from the uterus of a woman who,
three years before, had come under his care suffering from profuse
uterine hemorrhage, having been confined a year previously. At that
time, nothing more than a thickened condition of the uterine mucous
membrane was discovered. Since then, the hemorrhage had occurred
at intervals until a week ago, when she was again admitted into hos-
pital. On examination, the uterus was found to be elongated to the
extent of half an inch, and the fundus was anteflexed. The uterus
having been dilated with Hegar's dilators up to No. 20, a soft mass
could be felt at the upper extremity of the uterus, which was scraped
off with a curette used in a rotatory manner. The specimen consisted
of nothing but vascular and hypertrophied mucous membrane. Nitric
acid was applied to the raw surface of the uterus, and next day the
woman was free from pain and discomfort. Dr. Atthill considered
the case to be one of non-malignant recurrent growth from the uterine
mucous membrane-one, therefore, of some rarity.

Four Cases of evotz/sions .-Dr.
R. HENRY detailed the cases, which had occurred as complications of
labour, and described the treatment with special reference to the the-
rapeutic value of bloodletting. Case i. MI. 0. T., in her sixth preg-
nancy, was delivered of a healthy child after an easy and rapid labour.
Thirty hours later, she suddenly had an epileptic fit, from which she
had quite recovered in ten minutes. She remained quite unconscious
of having had the fit. She had a draught of syrup of chloral and
bromide of potassium. Similar fits (which were single) recurred at the
same hour on the two following mornings. On inquiry, it was found
that she had been in an asylum for three months after her fourth con-
finement, and since then had been liable to such fits at her menstrual
periods. She made a rapid and good recovery from her confinement.
-Case Il. C. Al., a primipara, just as the second stage of labour was
commencing, had an epileptiform fit. Her pains had been severe, but
suddenly ceased a moment before the fit, and her face became pale.
Delivery was at once effected under chloroform. She had general
anasarca, and her urine, drawn off by catheter, turned nearly solid on
boiling. Similar fits recurred at intervals of two hours for the follow-
ing eight or nine hours. During each fit, chloroform was administered.
The bowels could not be moved, even with enemata, croton-oil, etc.
The patient remained unconscious for two days, the fits. increasing in
frequency and severity. Her condition being critical, Dr. Atthill de-
cided to bleed her freely, and removed twenty-four ounces of blood
from the arm. She had no fit for three hours. when the seventeenth
and last occurred. Four hours afterwards, the bowels acted, and con-
sciousness slowly returned. The anasarca and albuminuria rapidly
disappeared, and recovery became complete.-Case iII. M. S., a pri-
mipara, between the second and third stages of labour, suddenly com-
plained of becoming blind, and had a convulsive fit. Chloroform was
administered, but not pressed. Consciousness was soon recovered,
and purgatives administered. Four hours later, the second fit occurred.
Two drops of croton-oil and an enema were administered. The urine
was strongly albuminous. Six hours later, the bowels acted five times;
and in four days the patient was convalescent.-Case Iv. E. B., pregnant
for the sixth time, sixteen hours after delivery, was seized with an epi-
leptic fit. Chloroform and purgatives were used. There was a history of
epilepsy with aura. There was no recurrence of the fit.-Another
case was mentioned which Dr. Henryhad seen eleven years ago, in
which the patient was bled to forty ounces before the fits ceased.
No chloroform was used, and the patient made a good recovery.-Dr.
KIDD had not always obtained such good effects from bleeding, nor
did he think chloroform advisable while the convulsions were going
on; purgatives were the remedies on which he relied. It was exces-
sively difficult to get the bowels in such cases to act; andhe did not
hesitate to give as much as twenty grains of calomel combined with
some croton-oil.-Dr. MORE MADDEN considered that in apoplectiform
convulsions bleeding was the only reliable remedy; and had no doubt
that, to save the life of a plethoric patient suffering from apoplecti-
form convulsions, it was necessary to bleed as freely as our ancestors
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did a hundred years ago.-Dr. PULREFOY said that the only case of
recovery from true puerperal convulsions which he had seen was one
in which the woman was freely bled. lie believed that good results
had, in his hands, followed the injection of chloral-hydrate; and, in
America, the injection of large doses of morphia had acted benefi-
cially.-Dr. ATTIIILL had never seen bleeding do harm, but had often
seen it do good. In the second case recorded by Dr. Henry, the effect
was well marked. There was no indication of the bowels acting until
after the bleeding. Chloroform he considered as more likely to stop
or retard the convulsions than to cure them; when coma had become
permanent, it ceased to be indicated, and was injurious.-The CHAIR-
MIAN thought that, as regards curative treatment, a distinction should
be observed between convulsions occurring before, during, and after
labour. As long as there was a child in the uterus, efforts should
be principally directed to removing it; and, until that was done, it
would, he thought, be premature to bleed. The treatment of ordinary
uremic puerperal convulsions was the same as of convulsions occurring
in Bright's disease; whilst apoplectiform convulsions should be treated
according to the principles applicable to apoplexy generally. It was
therefore of prime importance to keep the different forms of convul-
sions clearly separate. Bleeding lessened the tension, but, on the other
hand, it rendered the blood more watery, and so increased the proba-
bility of the convulsions being repeated.-Dr. H. KENNFrY also took
part in the debate, and Dr. HENRY replied.

REVIEWS AND NOTICES,
NAVAL HYGIJEN. rBy J. D. MACDONALD, M\f.D., F.R.S., R.N., ex-

Professor at Netley. London: Smith, Elder and Co. iS88i.
[SECOND NOTICE.]

ONE great cause of obstruction in the last century lay in the disregard
of sanitary measures suggested or approved of by medical officers.
Thus, scientific ventilation was long opposed by the executive officers
of ships; the efficacy of the juice of the Citronaceoe was held by the
College of Physicians to be inferior to sulphuric acid in preventing or
in curing scurvy; various plans to provide pure water for drinking
were objected to on the score of the cost of distilling it, and the in-
convenience in ships.
The earliest instance of doing all that science suggested to be done

with hygienic views, was in the fitting out the Niger expedition in
1840, when an excellent mode of ventilating was followed, and quinine
was taken prophylactically; but water was not distilled. After that
costly failure, a new departure was taken, with satisfactory results,
mainly due to the representation of medical officers familiar with the
coast of Africa and its prevalent diseases. Certainly, the naval autho-
rities of this day cannot be charged with indifference to furnishing all
reasonable means for preserving health; and, in truth, great praise is
due on this head; but the grand sanitary factor has been the steam-
engine, not only in the directions already glanced at, but in the short-
ening of voyages. This is well exemplified, at p. 235, by quotation
as follows.

In December i859, an overcrowded mixed force of 12,000 men left
France, and, after seven months, reached China. The sailing vessels
dropped anchor only once, but the steamers called at from three to
seven ports. The gross numbers, with comparative ratios of morta-
lity, in the two divisions, stood as follows;

Total force (about) z2,000......Deaths io9......Ratios per I,ooo 9.
In sailing ships......3,765 ,, 45...... .

,, 12.
In steam-vessels ...8,117...... ,, 64 .

, 7.5
This shows one-third in favour of the men carried in steam-ships

over those carried in sailing vessels. It may be inferred that, if the
entire force had been conveyed in the former class of ships (sailing),
there would have been, by ratio, 143 deaths; and, if by the latter
class, only 93 deaths; being a saving of 48 lives, at the rate of four
per thousand in a voyage of seven months. Even a wider deduction
may be drawn: that this amount of sanitary benefit is proper to the
use of steam-power of propulsion. And a still larger loss might have
accrued to the men crowded in the sailing ships, if there had been no
steamers to fetch fresh food from the ports they visited. Such facts
are instructive to naval hygienists, as showing that grand improve-
ments in their main objects are sometimes brought about by changes
or by means foreign to their special science; since this change alone
will account for much in the statistical improvement of naval health
between i86o and i88o.
With regard to food, Dr. MACDONALD advocates a system of "adapt-

ation of diet to climate", so as not to compel sailors to consume daily

the same sort of food, whether they be in the British Channel or among
the Esquimaux, who thrive on animal fat without vegetables, and
escape scurvy, or under a tropical sun, where the natives-black or
yellow-subsist on fish, rice, fruits, and oils, and do not suffer dys-
entery. He does not disparage the naval ration as insufficiently nutri-
ent; and affirms, on the authority of Professor de Chaumont, that the
daily amount of albuminates, fats, and carbo-hydrates imparts a poten-
tial energy equal to 5929.26 foot-tons, being 1927.74 foot-tons in excess
of that demanded " for the daily work of an adult". It may be sus-
pected that the potential energy, regulated by the chemical constitu-
ents of food, must vary essentially at sea from its standard ashore; as
it is shown that, in the first half of the last century, when the health of
the navy stood at its nadir, when a diet of maggoty cheese, weevily
biscuit, and rancid salt meats was mitigated by no meat ration on two
days of the week, yet its chemical value is said to have been equal to
producing potential energy of 4238.34 foot-tons, being 316.82 foot-tons
in excess of the ordinary work of an adult in normal health; so that
there must then have been some strongly counteracting agencies to
which the sailors were exposed. These agencies may be assigned to
defective nutriment in quality as well as in quantity. Dr. Lind states
that, between July 1758 and July 1760, the admissions to Haslar were,
for disease, 5,743 cases, of which 2,174 were fever, 1,146 scurvy, 360
consumption, and 350 rheumatism, etc., showing the great preponder-
ance of diseases obviously those of defective nutrition; and yet, within
that period, there was one most remarkable instance, on the largest
scale, of a whole fleet being kept in " excellent health" at sea through
an unusually protracted period, which Dr. Lind attributed to the fre-
quency of supply of fresh provisions taken out to them from oar ports.
Ile relates that the grand fleet under Sir E. IHawke left Spithead
on the 17th May 1759, and returned on the i8th January I760,
having beaten the French fleet under M. Conflans, on the 20th
November. " It was hardly ever known before that ships could cruise
in the Bay of Biscay much above three or four months at a time with-
out having their men afflicted with the scurvy, an exemption from which
was entirely owing to this fleet having been supplied with fresh meat
and greens. It is an observation, I think, worthy of record, that
14,000 persons pent up in ships should continue, for six or seven months,
to enjoy a better state of health upon the watery element, than it can
be managed so great a number of people would enjoy on the most
healthful spot in the world."

Here, then, is a great example, like an oasis, of how much might
have been done in the naval hygienic desert of the last century. It
was reprinted in a second edition, 1774; and yet we learn, from the
same authority, that in 1780 the Channel fleet, under Admiral Geary,
returned to Spithead with 2,400 sick of scurvy, after a summer cruise
of ten weeks, and sent in one day to Haslar over six hundred men dis-
eased with scurvy. Again, in 1794, scurvy broke out in Earl [Lowe's
fleet, and endangered the safety of the whole fleet, in the year of the
great battle of the first of June.
To cleanliness ofperson and ofclothing and beddinWg, a high position

is assigned amongst sanitary means, and likewise to the cleanliness
and dryness of the decks and the recesses of ships. Dr. Macdonald
refers to the " Black Assizes" at the Old Bailey in 1750, when judges,
jury, barristers, and spectators were infected by the deadly efliuvia
issuing from the criminals, who were not themselves suffering obviously
from the typhus, the germs of which were disseminated by them. At
that time, it happened frequently that the same form of fever broke
out amongst healthy crews of ships into which drafts of criminals were
received from the gaols, and also amongst the prisoners of war con-
fined in prison-ships and in inland places of detention. It was to the
philanthropic researches of John Howard, which ultimately cost him
his life, in 1790, that we are indebted mainly for the greatest of sanitary
reforms effected in the last century; but Dr. Lind contributed very
much to it in the case of ships and the gaols for prisoners of war; on
which, and the modes of disinfection practised by him, a report was
laid before Parliament in 1774. It is gratifying to read the exactness
and the minutire of the Naval Instructions on these heads, for the
guidance of commanding and medical officers. The "spotless decks"
of ships of war have long been proverbial; and we fully believe that it
would be difficult to find anywhere a body of men, in receipt of equal
wages, so attentive, generally speaking, to cleanliness of person and
the decencies of life as are the seamen of our fleet.

Full details are given for the authorised issuings of lime-juice and
of quinine as preventives of scurvy and of malarious fevers; and it is
shown to be under exceptional conditions that those diseases now occur
in the navy; as, for instance, in the last Arctic expedition, where the
scorbutic diathesis had crept in previously to unusual calls to muscular
exertion and terrible hardships of every kind, combined with abstinence
from lime-juice, which intensified the diathesis; and as regards re-


